BUS TRANSPORTATION REQUEST

DATE REQUEST WAS SUBMITTED: ____________________________ (Request must be made 5 days prior to trip.)

DATE OF TRIP: _______________________

DEPATURE TIME: ___________________	EXPECTED RETURN TIME:_____________________

Do you desire the driver to stay with your group or return to school and pick up group later (mileage is $1.75 per mile).   Stay with group       Return & pick up later

Would you like the driver for an extra chaperone:   Yes       No

Name of Organization or Individual: __________________________________________________

Name of Person Making Request: ________________________________________________________
Address: ________________________________________________________________________
Home Phone: _____________________	 Office Phone _______________________________

Name of Person/Group (to be billed for cost of trip): __________________________________________
Address: ________________________________________________________________________
Home Phone: ____________________    Office Phone: _________________________
[bookmark: _GoBack]
Passenger Loading Location: ___________________________________________________________

Number of Buses Requested: _______________________________
All requests for bus transportation shall have a scheduled adult chaperone for each bus requested before the request is approved)

Name of Chaperone:____________________________________________________________________
It shall be the responsibility of the individual or group making the request for transportation to provide directions to the destination and to also know where the bus may be parked upon arrival. This information, along with a list of passengers riding the bus/buses, will be given to the bus driver before departure.

Destination (include directions and location where bus may be parked):
_____________________________________________________________________________________

_____________________________________________________________________________________
(If additional space is needed to complete directions, please continue on back of this form.)

*************************************************************************************
Principal’s Approval: ___________________________________________________________________

Transportation Department Approval: __________________________________________________

Date Trip Posted: ______________________ Driver Assigned: ______________________________
